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§4.120 38 CFR Ch. | (7-1-14 Edition)
Rat- Rat-
ing ing

NOTE (1): An Addisonian “crisis” consists of the 7916 Hyperpituitarism (prolactin secreting pituitary
rapid onset of peripheral vascular collapse (with dysfunction)
acute hypotension and shock), with findings 7917 Hyperaldosteronism (benign or malignant)
that may include: anorexia; nausea; vomiting; 7918 Pheochromocytoma (benign or malignant)
dehydration; profound weakness; pain in abdo- NOTE: Evaluate diagnostic codes 7916, 7917, and
men, legs, and back; fever; apathy, and de- 7918 as malignant or benign neoplasm as ap-
pressed mentation with possible progression to propriate.
coma, renal shutdown, and death. 7919 C-cell hyperplasia of the thyroid ..............cc........ 100
NOTE (2): An Addisonian “episode,” for VA pur- NOTE: A rating of 100 percent shall continue be-
poses, is a less acute and less severe event yond the cessation of any surgical, X-ray,
than an Addisonian crisis and may consist of antineoplastic chemotherapy or other thera-
anorexia, nausea, vomiting, diarrhea, dehydra- peutic procedure. Six months after di§contiqu-
tion, weakness, malaise, orthostatic hypo- ance of lsuch treatment, ih? appropriate dis-
tension, or hypoglycemia, but no peripheral ability rating shall be determined by mandatory
vascular collapse. VA examination. Any change in evaluation
NOTE (3): Tuberculous Addison’s disease will be based upon that or any subsequent examina-
evaluated as active or inactive tuberculosis. If tion shall be subject to the provisions of
inactive, these evaluations are not to be com- §3.105(e) of this chapter. If there has been no
bined with the graduated ratings of 50 percent local recurrence or metastasis, rate on residu-
or 30 percent for non-pulmonary tuberculosis als.
specified under §4.88b. Assign the higher rat-
ing.
7912 Pluriglandular syndrome [61 FR 20446, May 7, 1996]
Evaluate according to major manifestations.
7913 Diabetes mellitus NEUROLOGICAL CONDITIONS AND
Requirilng more than one daily ir?jection of inlsy!in, CONVULSIVE DISORDERS
restricted diet, and regulation of activities
(avoidance of strenuous occupational and rec- . .
reational  activities)  with  episodes  of §4.120 Evaluations by comparison.
ketoacidosis or hypoglycemio reactions requir- Disability in this field is ordinarily
ing at least three hospitalizations per year or N . . . g
weekly visits to a diabetic care provider, plus ei- to be rated in proportion to the impair
ther progressive loss of weight and strength or ment of motor, sensory or mental func-
complications that would be compensable if tion. Consider especially psychotic
sepa}rate_ly eyaluated_ e R 100 manifestations, complete or partial
Requiring insulin, restricted diet, and regulation of cas
activities with episodes of ketoacidosis or hypo- loss of use of one or more extremltleg,
glycemic reactions requiring one or two hos- speech disturbances, impairment of vi-
E Giabeti cave provider,pius complations that sion, disturbances of gait, tremors, vis-
would not be compenséble if separately evalu- ceral ma‘nlfeSta’plonsj 1n‘31_1ry to the
P I 60 skull, etc. In rating disability from the
Requiring insulin, restricted dlet “and regulation of conditions in the preceding sentence
ACHIVIIES ..o 40 s
Requiring insulin and restricted dlet or; oral hypo- ref(?r to the appropriate .sc.he(.iule. In
glycemic agent and restricted diet .| 20 rating peripheral nerve injuries and
Manageable by restricted diet only .. 10  their residuals, attention should be
NOTE (1): Evaluate compensable complications of given to the site and character of the
diabetes separately unless they are part of the P th lati . . £ i
criteria used to support a 100 percent evalua- injury, ¢ relatlve Impalrment In
tion. Noncompensable complications are con- motor function, trophic changes, or
sidered part of the diabetic process under diag- sensory disturbances.
nostic code 7913.
NOTE (2): When diabetes mellitus has been con- Q s pe . .
clusively diagnosed, do not request a glucose §4.121 Identification of epllepsy.
tolerance test solely for rating purposes. When there is doubt as to the true

7914 Neoplasm, malignant, any specified part of the : s _

endocring SYSTEeM ........ccoviiriieiireeeeee e 100 nature of eplleptlform attacks, neuro

NOTE: A rating of 100 percent shall continue be-
yond the cessation of any surgical, X-ray,
antineoplastic chemotherapy or other thera-
peutic procedure. Six months after discontinu-
ance of such treatment, the appropriate dis-
ability rating shall be determined by mandatory
VA examination. Any change in evaluation
based upon that or any subsequent examina-
tion shall be subject to the provisions of
§3.105(e) of this chapter. If there has been no
local recurrence or metastasis, rate on residu-
als.

7915 Neoplasm, benign, any specified part of the en-
docrine system rate as residuals of endocrine dys-
function.

logical observation in a hospital ade-
quate to make such a study is nec-
essary. To warrant a rating for epi-
lepsy, the seizures must be witnessed
or verified at some time by a physi-
cian. As to frequency, competent, con-
sistent lay testimony emphasizing con-
vulsive and immediate post-convulsive
characteristics may be accepted. The
frequency of seizures should be
ascertained under the ordinary condi-
tions of life (while not hospitalized).
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